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Submission Example
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Please refer to the NUCC (National Uniform Claim Committee Guide) for
complete detailed information on paper claim submission as well as the 
837 Professional Implementation Guide for any Electronic Data Interchange
(EDI) issues.
Please contact the EDI Ops Team at EDI-Master@wellcare.com for assistance to
send your claims by EDI.
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The name of the Referring, Ordering or Supervising provider is entered in Box 17.  
If Box 17 is populated with a name then the qualifier must be placed in the left section of Box 17.
Example:  DN|Donald Duck
Qualifiers:  DN - Referring, DK - Ordering, DQ - Supervising
The provider's NPI must be listed in Box 17b.
The provider's Taxonomy Code can be entered in Box 17a with the qualifier ZZ preceding the 10 character Taxonomy Code
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DN	Donald Duck
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zz
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1234567890
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9876540123

bbanker1
Text Box
The ICD Ind Box must contain a 9 for ICD-9 or 0 for ICD-10.  ICD-10 will not be accepted until mandated by CMS.
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NDC- National Drug Code
The Provider should populate a valid NDC for drugs. The code must be entered in the shade area of Box 24. The “N4” qualifier must precede the 11 digit NDC code. No spaces or dashes are allowed.
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If Rendering Provider is populated in Box 31 then the Rendering Provider's NPI is Required in Box 24J 
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Rendering Provider's Taxonomy Code is entered in Box 24J (shaded area) and the “ZZ” qualifier in 24I
Note: Do not populate 24J if Box 31 and 33 are the same.
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1234567890
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9012345678
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Federal Tax ID Box 25
Federal Tax ID Number is required.
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9 digit Federal Tax ID
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Rendering Provider's Name is Required in Box 31 if different from Bill To Provider. Type Rendering Provider's name in the blank area above the preprinted “SIGNED” and “DATE”
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Rendering Provider's LastName, FirstName
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Service Facility Name
Physical Location
City, State, Zip

bbanker1
Typewritten Text
NPI of Service Facility

bbanker1
Typewritten Text

bbanker1
Typewritten Text

bbanker1
Typewritten Text

bbanker1
Typewritten Text
NPI of Billing Provider
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ZZ qualifier 10 digit Taxonomy Code
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Billing Provider Name
Payment Location
City, State, Zip
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Service Location Box 32
Address MUST be the physical address where services were rendered.
Address can NEVER be a PO Box address.
Address is required when different from the Bill To Address.
Address is not required if the place of service is 12 or 15 (Home or Mobile Unit).
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Bill to Provider Box 33 requires mailing address (where the provider wants the payments to go)
Box 33a requires NPI of the Bill To Provider
Box 33b - Taxonomy code preceded with “ZZ” qualifier of the Bill To Provider
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The only version of the CMS 1500 form that will be
accepted by WellCare is the 02-12 version in
this example.
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